Efficacy and safety of atrioventricular nodal modification for atrioventricular nodal reentrant tachycardia in the pediatric population.
The safety and efficacy of radiofrequency catheter modification of the atrioventricular node for atrioventricular nodal reentrant tachycardia in the pediatric population is described. Twenty-one patients with a mean age of 14.9 +/- 3.6 years underwent slow-pathway atrioventricular nodal modification with a stepwise anatomic approach. The average cumulative fluoroscopy exposure time (22 procedures in 21 patients) inclusive of the electrophysiologic study was 36.1 +/- 22 minutes. Noninducibility of tachycardia was achieved in all patients with one procedural complication (hemothorax). During a mean follow-up of 15 +/- 9.06 months, tachycardia recurred in one patient. Patient and family acceptance and satisfaction with the procedure was high. Because of the curative potential of radiofrequency catheter modification with low associated short- and long-term risks, it may be considered as a primary treatment option in pediatric patients with symptomatic atrioventricular nodal reentrant tachycardia.